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PYORRHEA 


In your pyorrhea work do not destroy the germs lin- 
ing pyorrhea pockets at the expense of the supporting 
structure of the teeth — soft-tissue or hard tissue. § ifs 


SN ™ DENTINOL §f- 


| SECkills the infectious germs § '% 
a eee = without destroying the tis- 

sues. It aids in restoring 

them to a condition of health, 


The non-toxic properties of 
Dentinol allow full strength 
application in every case, 
regardless of the extent of 
tissue destruction. This fact Ora 
eliminates all guess work in 

its use. EFF 


THE 


“Mi 


Dentinol contains Cresol, 

Oils of Birch, Camphor, Cap- Ir 
sicum, Eucalyptus, Sassafras 

and Turpentine—Alcoholand Dep 
Ether. 


From the above constituents, rea 

it is easy to determine the | 

germicidal and remedial 7) 

qualities of Dentinol. Itis & 

supreme in reducing sore- 

ness, inflammation and in- THE 
ov fection in pyorrhetic and 

othes diseased conditions of SomE 


: the oral tissues. 
FREE ___ A trial bottle of Dentinol, samples of Pyorrhocide CorrE 


Powder for distribution, and a copy of ‘Causes 
and Effects of Pyorrhea’’ mailed on request. 


THE DENTINOL & PYORRHOCIDE CO., Inc. Fu. 


1480 Broadway, New York 
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Dr. Alphonso Irwin has the gift of clear expression. 


The Dental Hygienist — 


By ALPHONSO IRWIN, D.D.S., Campzn, N. J. 


In this short 


article he has completely stated the case of the dental hygienist and when 
he says, “providing, of course, that suitable safeguards are placed around 
the vocation,” he gives the sum of all of the objections to licensing the 


dental hygvenrst. 


What are suitable safeguards? If we can get both 


factors to agree upon “suitable safeguards” there will be complete har- 
mony in regard to this very important development.—Editor Ora, 


HYGIENE. 


F we believe that “nearly all 
abdominal surgery can be 
traced to mouth infection,” also 
that “the next step in preventive 
medicine would have to be taken 
by the dentist,” then we should 
act as we believe. 

The questions thrust upon us 
are, HOW shall we take the next 
step? HOW can we cope with 
such an enormous problem? 

It needs no argument to con- 
vince a reasonable mind that 
forty thousand dentists cannot 
take adequate care of the mouths 
of one hundred and ten million 
people. They cannot do even 
the repair work necessary, much 
less attend to the therapeutic 
and hygienic treatment needed. 
The conclusion is inevitable that 
we must enlist other aid. Here is 
just where the dental hygienist 
fits in. 

No sane person would demand 
that the physician should nurse 
his patients back to health as 
well as attend to his multi- 
tudinous other duties. It would 
be preposterous. Therefore, the 
medical nurse was provided as 
an aid to the physician. It is 
just as absurd for anyone to 
expect the dentist to do all the 
prophylactic work required in 
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restoring the human mouth to 
an aseptic condition. 

No sane person would insist 
upon it. 

Herein lies, in a nutshell, the 
shortsightedness of all the anti- 
dental hygienist arguments. 

It is just as rational to have 
dental as well as medical nurses. 
- Anyone who rightly under- 
stands the situation ought not 
to object to the entrance of the 
dental hygienist into the move- 
ment for the promotion of oral 
hygiene, providing, of course, 
that suitable safeguards are placed 
around the vocation, just as 
proper limitations have been 
put upon the functions of the 
medical nurse. 

These safeguards are now being 
devised and put in force by an 
intelligent, enlightened and pro- 
gressive people all over the 
civilized world. 

The Empire of Japan has taken 
steps which are in some respects 
far in advance of our own. 

The vast British Empire, which 
includes over thirteen million, one 
hundred twenty-three thousand, 
seven hundred and twelve square 
miles, has been hard at work upon 
this problem for many years. 

Australia, Canada, Nova Scotia. 
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Seotland and England, are notice- 

ably advanced in the hygienic 
movement. 

In the United States twelve 
states have recognized the dental 
hygienist legally, with five more 
states agitating the passage of 
-gmilar legislative enactments dur- 


| ing this year and others seriously 
 eonsidering taking the same step. 


The Federal Government at 


| Washington, D. C., has endorsed 
the dental hygienist by instituting 


Civil Service. examinations for 


‘them, and the Surgeon-General 


of the United States employs 


dental hygienists in his service. 


What more do you want to 
establish the status of the dental 
hygienist? 

The proofs of the magnitude 


of the movement for the prevention 
of disease in which the dental 
hygienist is destined to become a 
potential force, are presented 
daily before the person who has 
eyes to see, ears to hear, and a 
brain to think. 

The evidence of the enormity, 
of the work to be performed by 
the dental hygienist is apparent 
every time a person opens his 
mouth to speak or use his teeth to 
eat. 

Prophylaxis strikes at the foun- 
tain-head of human ills physically, 
and the sooner the fact is recog- 
nized alike by the professions and 
the public, the better it will be 
for mankind in the struggle for 
existence, the race for efficiency, 
and the competitionforsupremacy. 





“Many persons have received injuries or contracted disease in 
the service and the ill effects thereof do not appear until some time 


after their discharge or resignation. 


If the disability resulting from 


the injury or disease contracted in the service does not oceur before 
one year after discharge or resignation you may be unable to obtain 


compensation, for the law provides that when such disability or death 


occurs as shown by the medical evidence after one year after your 


discharge, a certificate of injury must have been obtained from the 


Director of the Bureau, within the year from the date of your dis- 
charge in order that the government may pay you, or your dependents. 

“If you were injured or contracted disease while in the service, 
even though the injury or disease was of a minor character, be ‘sure 
to apply for a certificate of injury before one year after the date of 
your discharge or resignation, in order to protect yourself and your 


dependents. . Act now. 


_ “Do not fail to get this certificate if you sustained injury or disease 
in the service which, even though it may not bother you now, may 
become aggravated hereafter. -Apply to the nearest District Super- 


of discharge or resignation.” 


‘visor of the Public Health Service, or write to the Chief Medical 
Advisor, Bureau of War Risk Insurance, Washington, D. C., giving 
your full name, serial number, and organization, and rank at the time 





‘*Miracle’ 


’ Cures Made by Den- 


tists at State Sanitarium 
But the Work, Proven to Bring Results, Is Frowned on by 


‘ 





Hospital Authorities Because It’s a “Modern Idea”’ 


The gentle flight of Time seems to pass “bush league” hospitals without 
 @ flurry. It has been said that there is no repose in America—but the 
person who said it has evidently failed to visit some of the state instity. 


tions.—Editor ORAL HYGIENE. 


MODERN miracle, so effec- 
tively hidden that not 
more than a hundred people in 
St. Joseph, where it is transpir- 
ing, have the slightest knowledge 
of what it means, is slowly be- 
coming a fact, says the Kansas 
City Star. Many cases of insan- 
ity are yielding to the dentists’ 
forceps. 

The 1,876 patients of the Mis- 
souri State Hospital for the In- 
sane, No. 2, are receiving dental 
attention for the first time since 
the institution was established in 
1874. Since the state has never 
provided dental attention for its 
wards, it remained for a party of 
St. Joseph dentists, led by Dr. 
G. E. Ford and Dr. Walton E. 
Taylor, to take the situation in 
their own hands, three months 
ago. 

In those three months, 742 
patients have been examined, and 
have been given as much attention 
as possible in an institution that 
has absolutely no dental equip- 
ment aside from a few rusty for- 
ceps, characterized by Doctor 
Taylor as ‘‘medieval.” Of these 
patients, at least sixty-nine, ac- 
cording to Doctor Ford, should 
have X-ray examinations for im- 
pactions. But here is a difficulty. 
The dentists were asked some 
time ago by Dr. C. 8S. Roberts, 


one of the physicians in charge, 
“What is an X-ray good for in 
dentistry?” 


HosprtTau RervseEs To Co- 
OPERATE 


The atmosphere of semi-politi- 
cal ossification hangs heavy about 
the institution. So impenetrable 
is the veil that the eight men who 
are working, entirely without re 
muneration, to alleviate the suf- 
fering that forty-six years of 
total neglect of teeth has brought 
about, are’ not permitted by the 
officers of the institution to know 
what percentage of the patients 
“worked on” show improve 
ment. 

Very naturally, an_ outsider 
asks the connection between re- 
moving teeth and insanity. For 
a number of years, according to 
the St. Joseph ‘crusaders,’ Hen- 
ry A. Cotton, medical director of 
the New Jersey State Hospital, 
at Trenton, has been developing 
and substantiating a theory in the 
matter. Doctor Cotton has shown 
that the roots of the “third mo 
Jars,’’ or wisdom teeth, penetrate 
the nerve canal bearing the “low- 
er dental” nerve. The tonsils 
also affect the same nerve. Germs 
accompanying the decay or dis- 
eased condition of either the third 
molars or tonsils descend through 
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this channel into the system with dismissed. It was found neces- 


yesultant action on the brain. 


New Jersey First 
Provep MeEetTuHop 


As proof that Doctor Cotton’s 

germs, un-named as yet, actually 
do cause insanity, authorities cite 
the fact that in the ten years pre- 
‘ceding his work in New Jersey, 
47 per cent of all the persons con- 
fned in the hospital had been 
released, either by death or other 
cause. In the nine months follow- 
ing his experiments, 83 per cent 
of the entire number in the hos- 
pital had been released! The re- 
sult was the virtual depopulation 
of the institution. 

Because of the apathy that the 
superintendent of the hospital, 
Dr. Porter E. Williams, and his 
staff show toward the work, it is 
possible only to see in occasional 
instances its results in St. Joseph. 
One case is that of a former Kan- 
sas City newspaper reporter, who 
objected, in all seriousness, to 
having the dentists extract any 
of his teeth for the ‘‘reason”’ that 
he claimed he had just received a 
letter from the British ambassa- 
dor in Washington that said that 
he must be let alone. Alternately 
he was the czar of Russia and the 
son of the czar. 


EXTRACTION GREATLY 
BENEFITED Him 

The extractions were made, 
however, with the result that the 
patient is now greatly improved, 
and has had no relapse except 
once or twice when an attendant 
foolishly attempted to draw him 
out on the subject of his past 
delusions. Another patient, Roy 


sary to remove, in his ease, all the 
upper teeth, and part of the 
lowers. 

Another’ patient, one from a 
private institution, however, was 
treated by Dr. Ford, who operat- 
ed and removed an impacted 
third molar. The day the opera- 
tion was performed two guards 
were necessary to bring the man 
to the doctor’s office. Two weeks 
later he made the trip alone with- 
out danger to himself or anyone 
else. He since has remained per- 
fectly normal and has been work- 
ing for several months in a flour 
mill in St. Joseph. 


Tue Dentists Ask Bor 
LITTLE 


“We should like to be able to 
have at our command, exact data 
regarding results,” Doctor Ford 
said a short time ago. ‘‘The hos- 
pital authorities do not choose to 
regard the work as more than a 
fad, however, and consequently 
we can only say at present that 
there is no reason, apparently, 
why we should not be at least as 
successful asin New Jersey and 
other hospitals where the work is 
in progress.” 

“Hospital authorities appear to 
be, in a sense, fighting the intro- 
duction of modern methods into 
their staid system,” Doctor Tay- 
lor declared. ‘‘A hospital for the 
insane, without a hospital for 
surgical cases and without a den- 
tist, is a crying disgrace. It seems 
particularly unfortunate that, 
even disregarding the astounding 
cures resulting, dental work freely 
offered by the state to helpless 
inmates, many of whom have not 
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even washed their teeth for 
twenty-five years, should be dis- 
counted.” 

The other dentists co-operating 
are Dr. T. B. Magill, Dr. V. M. 








Robinson, Dr. J. E. Weedin, Dr. 
Lee McDonald, and Dr. B. J. 
Wenker. Dr. W. C. Proud, eye, 
nose and throat specialist, cares 
for cases involving tonsils. 














































Caries 


Inasmuch as tooth decay is known to depend upon the amount of 
lactic acid in the mouth, and the amount of lactic acid depends upon 
the number of lactic acid producing germs in the mouth, and these 
germs, in their turn, depend upon the fertility. of the soil they find in 
the mouth, it is an important matter to consider the fermentability 
of the various foods eaten; for the fermentability of a substance 
means simply its fertility for the germs of fermentation. A table 
of fermentabilities, compiled by Professor Pickerill, of foods commonly 
eaten, places chocolate at the very head of the list. In fact it is more 
than twenty times as fermentable as cane sugar, thus making the 

‘sweetened chocolate so common nowadays as probably the most 
harmful. 

It is well known that after the large indulgences in sweetmeats dur- 
ing the Christmas festivities the physician is very busy with tonsilitis, 
grippe, quinsy, and other ailments commonly known as colds. They 
are all due to ge.m proliferations, and are probably subject to the 
same influences as tooth decay, i. e., an increased fertility of the 
fluids of the mouth to the germ or germs responsible for the ailment. 
—Harold Clark, D.D.S., in The Dental Surgeon, London. 


Health Rules 


It is a well-established fact that the mouth and nose are the great 
channels of infection, not only for colds, bronchitis, and the like, but for 
those destructive diseases, consumption, pneumonia, influenza, infantile 
paralysis, and spotted fever. These are brought about by the inhala- 
tion of the causal microbe thrown out by an infected person in his 
breath, by coughing and sneezing, and by his dried expectoration. 

Some of these microbes, as that of pneumonia, are normal inhabi- 
tants of the nose and mouth, only becoming virulent when their host 
is reduced in vitality by cold, exposure, alcohol, hunger, or fatigue. 
It is by this lowering of vitality, too, that the tubercle bacillus may 
become active and cause consumption. 

This explanation carries with it the indication for prevention. 
The great point to remember is that there is no sure means of preven- 
tion save by strict attention to personal hygiene. . For the individual to 
protect himself and others he must keep a clean mouth, avoiding 
pyorrhea and other dental diseases and, when infected, he must abstain 
from distributing infection by spitting, open sneezing and coughing, 
and by shouting and breathing into other people’s faces.—The Dental 
Surgeon, London. 7 
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“Oral Surgery as a Specialty of 


Dentistry 


By REA PROCTOR McGEE, M.D., D.D.S., Prirrspurea, Pa. 


8 the horizon of dentistry 
has broadened, we come 
more and more in contact with 


‘the profession from which we 


when the old Baltimore 
College of Dental Surgery was 


founded. 


For many years general medi- 


dine and surgery looked upon us 
rightfully as a half-educated pro- 
fession, and for just as many 
years dentistry rightfully returned 
the compliment. 

Now that. the two professions 
are so full of education that 
neither can honestly criticise the 
other, we have reached the point 
in dentistry where we must take 
stock to find out what we will 
insist upon as a proper qualifica- 
tion for those who operate in 
the mouth. 

In the first place, we have 
outgrown the word ‘dental”’ 
just as medicine has outgrown 
the word ‘‘medical.”’ 

Dentistry is the surgery and 
therapy of the teeth, and Oral 
Surgery is the surgery and therapy 
of the mouth; our profession 
should more properly be called 
Dental and Oral Surgery. The 
moment that we leave the teeth 
proper and attend any of the 
diseases, injuries or deformities 
of the mouth and jaws, we are 
m the field of Oral Surgery. 

Every operation in the mouth, 
fom the lancing of an abscess 
0 the repair of a cleft palate is 
Oral Surgery. 

Oral Surgery in turn is divided 


into periodontia, exodontia, sur- 
gical, _orthodontia, and Oral 
Surgery proper. 

At the other end of the line 
Oral Surgery merges into the 
more recent specialty of maxillo- 
facial surgery, which has to do 
with the cutaneous surface, and, 
to a considerable extent, the bony 
tissues of the maxillary region, 
including the entire face, except 
the eyes. 

Every area of regional surgery 
must approach, and. at some 
time overlap, other regional areas, 
so that the man who operates 
must have a much wider knowl- 
edge in surgery than he actually 
employs in his practice. 

The great body of any profes- 
sion is made up of general 
practitioners. Those who do 
special work must be so familiar 
with the work of the general 
practitioners that they can clearly 
understand the difficulties, re- 
quirements, limitations- and ac- 
complishments of general prac- 
tice. 

The responsibility for the health 
of the public is divided today 
between medicine and dentistry. 

No dentist is capable of hand- 
ling disease, apart from the 
mouth, unless he is a. medical 
graduate, and no physician is 
capable of handling oral diseases 
unless he is a dental graduate. 

We have-’only the _ friendliest 
feeling toward the senior pro- 
fession, and the greatest desire 
to codperate -with them,. under- 
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standing clearly that dentistry is 
the senior profession when the 
mouth is involved. 

It is the duty of every dentist 
to have a working knowledge of 
general pathology, therapeutics, 
anatomy, and physiology in order 
that he may intelligently codper- 
ate with medicine for the benefit 
of the patient, and it is just as 
desirable that the medical man 
shall have a reasonable knowledge 
of the mouth for the same pur- 


pose. 

Oral Surgery in all of _ its 
branches is the frontier between 
the two great professions. Is 
Oral Surgery a dental or a medical 
speciality? ~ There is only one 
way to reach a conclusion in this 
matter, and that is by a careful 
consideration of the requirements 
for mouth surgery. 

In the first place, Oral Surgery 
was developed by dentists, many 
of whom had medical degrees. 

So far as I know, Oral Surgery 
is taught entirely in the dental 
schools, many times by very 
capable men who are not dental 
graduates, which causes students 
to have the added difficulty 
of allowing for a lack of dental 
knowledge on the part of one who 
should be an expert consultant 
in the science of the mouth. 

Fortunately, the great majority 
of our teachers and practitioners 
of Oral Surgery have dental 
degrees. A specialist in any 
department of the healing art, 
should be one who, by education, 
experience, aptitude, judgment, 
skill, and special training is 
qualified to do a particular type 
of work so satisfactorily that the 
general practitioner is willing to 
refer to him thore cases that 





a 


require more than usual care 
in their treatment and involve 
more than usual responsibility, 

The general practitioner jg 
responsible to the patient alone 
in the execution of his work. 
The specialist is responsible to 
the confrere who refers the patient, 
and to the patient as well. Our 
responsibilities have so increased 
in the-last few years that many 
times the comfort, health, and 
even the life of the patient, 
depends.upon the judgment and 
the work of the dentist. 

The great question in regard 
to infection is not whether this 


infection is the actual focus of # 


some systemic disturbance, but 
what is the best way to eliminate 
the infection? 

Harmless infection does not 
exist. We may differ widely 
upon the best way to eradicate 
infection, but we cannot disagree 
upon the danger of neglecting 
either an active or a passive 
septic condition. In the diagnosis 
of dental and oral infection, 
the radiograph is only an aid. 
In addition to a good film there 
must be a clinical examination 
by a competent examiner. 


The “morganatic” diagnosis # 
of focal infection by physicians, @ 


from the radiograph alone, should 
be merely construed as a request 
for a real diagnosis. 

Do your medical friends accept 
your diagnosis upon abdominal 
or any other general conditions? 

The only man who can speak 
with authority on the mouth 
lesions, is a dental graduate. 

Every first, second and third 


class hospital must soon install a 
completely equipped dental ex-% 
amination room, with a com-@ 
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The efforts of the general 
diagnostician in mouth conditions 
is simply a means of delaying 


‘the day when the dentist will 


take his proper place in hospital 


work. 


Already many of the more 
progressive hospitals are giving 
full recognition to the import- 
ance of the mouth as a factor in 


health, and many of the fore- 


most diagnosticians are working 
in close harmony with the dental 


‘profession in the analysis of 


focal infection. 
us of & 


After all, the entire practice of 
the healing art is for the benefit 
of the patient, and public opinion, 
which is the aggregate thought of 


all of the patients, will require 


dental opinions from the dentists 
and, incidentally, will require 
the dentist to be able to give 
a scientific and reliable diagnosis. 

The specialists are the outposts 
in this fight against infection. 

No outpost can maintain its 
position without the support of 
the army behind it, and no army 
can be safe without its outposts. 

The interests of the general 
practitioner and the interests 


‘of the oral surgeon, as well as 


those of other special branches of 
practice, are so bound up that 
we must all stand or fall together. 
The division of labor has always 
been found necessary where a 
very large amount of complicated 
work is demanded. Enormous 
demands are being made upon 
dentistry today and, in order to 


_ Progress, each man must do the 
‘things that he likes best, and 
‘delegate the. work that he does 
| hot care to do to some one who is 


petent dental surgeon as a regular 
member of the staff. 





especially equipped to accomplish 
it successfully. | 

The work of the oral surgeon is 
even more intimately associated 
with the work of the general 
practitioner of dentistry than is 
the work of the general surgeon 
with the general practice of 
medicine. In almost every in- 
stance the work of the oral surgeon 
follows the work of the dentist, 
and the patient must again 
return to his dentist for repara- 
tive treatment, that will wholly 
or in part restore the function 
and appearance of the field of 
operation. 

If the oral surgeon is not first 
an experienced dentist, how will 
he ever be able so to perform his 
operations that he can be suc- 
cessfully followed by the general 
practitioner? 

The eradication of infection, 
or the plastic repair of a de- 
formity, must be accomplished 
in such a manner that the final 
restoration may be done with 
credit to the dentist — and with 
satisfaction to the patient. 

The specialist stands at the end 
of the road —if he fails, there 
is no appeal. 

We are all devoted to the pre- 
vention or eradication of in- 
fection, to the conservation of 
function, and the restoration of 
lost tissue. 

Oral Surgery is an essential 
part of dentistry. 

It is desirable and tn most 
cases necessary that the Oral 
Surgeon shall be a medical gradu- 
ate but, In my opinion, it is 
always necessary that he be a 
dental graduate, and that his 
first allegiance be to dentistry. 

If we allow first one part of our 
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special work and then another to 
be appropriated by any other 
profession, we will soon find 
ourselves doing only those things 
that are not attractive to in- 
telligent, educated, ambitious 
men. | 

In maintaining the allegiance 
of our specialties to our’. own 
profession, I am not in any way 
antagonistic to medicine. Next 
to my membership in dental 
societies, [ hold my membership 
in medical societies as my highest 
honor. 

We are facing the most critical 
period of our professional exis- 
tence. Either we must hold 
together our various departments 
and annex everything of benefit 
that we need, or we must be 
disintegrated. 

Loyalty to our profession is 
like patriotism — it simply means 
allegiance to our own first, with 
friendliness toward others after- 
wards. 

Special practice means thor- 
ough knowledge and experience 
as differentiated from partial 
practice. A serious menace to 
our integrity is the tendency 
toward partial education, partial 
experience, partial judgment and 
partial skill. 

The breaking up of dentistry 
into innumerable little groups, 
which will drift part, each with 
its little school and a state 
license to do one thing only, 
is already suggested by some 









whose enthusiasm is greater than 
their judgment. 

If we pass our surgery over to 
the ancient profession and our 
prophylaxis over to a new, 
partially-educated profession, the 
next thing we know the laboratory 
men will justly claim the privilege 
of doing prosthetic work and 
every branch will sprout wings 
and fly away over the earth like 
the troubles in Pandora’s Box. 

I am in favor of specialism; 
I am in favor of trained assist- 
ants; I am in favor of the dignity 
and high training of our labora- 
tory men; and in favor of all of 
those things that make everyone 
connected with dentistry more 
capable to do the right thing for 
our patients. 

The one hope I see for our 
continued growth is the strong 
grip of general dentistry upon all 
departments of practice. 

Whether we will, at some 
distant future time, merge again 
with general medicine, no man 
can say, but if that time ever 
comes, let us so conduct our- 
selves that it will be a partnership 
and not an assimilation. 

If we are to remain separate, 
let us encourage our Oral Surgeons 
to take the medical degree as 
post graduate work, remaining 
faithful to dentistry, and let us 
firmly suggest that those who 
wish to take up the surgery of 
the mouth from the medical side 
shall meet our requirements. 





In order to remove the odor of alcohol, the mouth is rinsed thor- 
oughly with one part of 3 per cent hydrogen dioxid and five parts of 
rose-water.—Archiv fur Zahnheilkunde. 

Isn’t ita pity we did not know of this sooner? Just like the Ger- 


mans to tell us after it is too late. 
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Giants OF Irisufficient- Oil 


By H. R. VARNEY, M.D., Detroit, Mics. 





This is an abstract of an article appearing in ‘The Journal of the 
American Medical Association.” —Editor ORAL HYGIENE. 


HE lack of oil is a far more 
common deviation than the 
excess. At the adolescent age, 
when all glandular activities are 
greatly increased, the activity 
of the sebaceous function pre- 
disposes to a few dermatoses, 
such as the seborrheas and some 
forms of acne. This stage of 
hypersecretion of oil is of short 
duration, is most amenable to 
treatment, and is not nearly so 
troublesome nor so common an 
etiologic factor as the insufficient 
amount of oil. It is this phase of 
the abnormality that I wish to 
discuss. 
The skin that lacks oil is the 
skin that is sallow and non- 
transparent. It makes its posses- 
sor appear older than is really 
the case and does not present an 
appearance Of a state of phy- 
siologic well-being. Oil intensi- 
fies colors and conveys the healthy 
look to the skin, and, as well, ab- 
sorbs soil and prevents its en- 
trance into the skin. | 
How much better would be the 
careful training of the daughter 
in her teens in order that she 
might convey a healthy, normal 
color to her cheek, than to see her 
apply artificial color in a vain 


attempt to produce a healthy 


appearing skin! 

In the normal outer covering 
of the body, protected from all 
external irritants by proper clean- 
liness and sufficient sebaceous 
material, are embodied the essen- 
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tials for a comfortable state of 
the skin. It is thus able to ward 
off many skin diseases. 

No organ of the human body is 
more generally and constantly 
mistreated than are the skin and 
its appendages, and it is this 
daily improper care that is 
responsible for a large percentage 
of skin diseases. 

Many of the adult white in- 
habitants of the north temperate 
zone, during the cold months of 
the year, fail to produce sufficient 


_ oil properly to protect the skin 


and to keep it in a healthy condi- 
tion. There is another large 
class of persons who have a suffi- 
cient allowance of oil, but who 
are daily removing this protection 
by too frequent bathing with soap 
and water, and having no thought 
for its replacement. American 
travelers demand hotel rooms with 


bath, and the excessive bathing 


in the cold months of the year is 
not at all necessary to the proper 
care of theskin. Yet less frequent 
bathing with soap stimulates oil 
production, through the dissolv-~ 
ing action of the soap on the oil 
plug long after the soap has been 
washed away. This is demon- 
strated clinically following a 
shampoo, when the scalp and hair 
shaft become oilier forty-eight 
hours afterward than they were 
before. In the Middle West, 
where lake water constitutes the 
water supply of the large cities, 
the water is made more irritating 
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to the skin by the chemical agents 
used for disinfecting purposes, 
such as chlorin and lime. 

Of the number of individuals 
who come to the dermatologist 
with skin affections, the majority 
definitely show a lack of oil, due, 
in most cases, to improper toilet, 
or to a temporary derangement 
from recent local or constitu- 
tional diseases. 

How readily one forgets the 
function of oil in the human 
skin! When sufficient oil is 
present, the skin is flexible, where- 
4g a penury of oil gives us a harsh, 
ary skin, the epithelium of which 
cracks, exposing sensory nerve 
endings, with resultant itching 
and burning. Through these 
fissures infection may enter, and 
a weeping, deplorable dermatitis 
may result. The pyogenic infec- 
tions and their resulting derma- 
toses are the most frequent. The 
bath pruritis of the legs, which 
develops during the first cold, 
windy days of fall in the frequent 
bathers, is the most common 
illustration. 

A general lack of oil produces a 
constant wasting of bodily heat, 
resulting in the patient’s feeling 
every sudden change of tem- 
perature, which the normal oil 
prevents. He requires more 
clothing, as well as bedding, 
sleeps in a curled or flexed posi- 
tion to keep warm, and thus does 
not receive the refreshment that 
should come from a relaxed, 
straight repose. We are familiar 
with the fact that without oil it 
would not be possible for the 
Eskimo to live in his country, 
where clothing, even the warmest 
of furs, would not keep him from 
freezing if he did not preserve or 





retain his body heat by applying 
nature’s first covering for warmth, 
that of oil. To demonstrate fur- 
ther the retention of surface body 
heat, apply a bland oil and retire 
with the same coverings as usual. 
Within a very short time one will 
note an uncomfortable rapid 
heating of the body. This also 
illustrates that if an oil medica- 
tion is to be applied to a large 
surface of the skin, it should be 
applied some time before the 
patient retires, for the retention 
of body heat from the oil base, 
and the discomfort following will 
often not only derange the com- 
fort of the patient, but interfere 
with the effect of an appropriate 
medication. The temperature 
could be brought up to normal 
for about two hours following a 
hot bath and saturation with oil. 

More food is required to keep 
up bodily heat because of surface 
waste, since the power of heat 
retention afforded by oil is lack- 
ing This patient cannot wear 
wool or coarse fabrics, because 
of the uncomfortable condition 
resulting from the roughened, 
warped epithelial layers of the 
skin, for the filaments of the wool 
are constantly pulling on this 
outer layer of roughened cells. 

The man who lacks oil is unable 
to shave comfortably, and -he is 
led to believe that he has a tender 
skin and a very wiry beard. True, 
his skin is hard and rough, and 
he often cuts himself because of 
its lack of elasticity and smooth- 
ness, and his hair is wiry and hard 
to cut through lack of oil. 

The average man cares more 
for the leather in his shoes than 
the skin on his face. For when 
the leather of his shoes becomes 
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dry and hard, he knows the life 
of the leather will be shortened 
by cracking, and he at once seeks 
what the leather most needs, oil; 
yet seldom or never replaces the 
oil in his own skin, even though it 
is most evident that it is needed. 
He is fond of alcoholic applica- 
tions after shaving, which remove 
the little oil that remains, rather 
than of putting back into his skin 
the oil that he has taken out with 
soap and water. When he puts 
this oil back, his hair shaft will 
cut much more easily, and his 
skin will not so readily be cut in 
shaving, for the wiry beard is the 
hair that is not only devoid of 
most of its normal oil, but also 
hardened by water and alcoholic 
lotions. How promptly, if we 





practice replacing the oil after 
shaving, will we note the greater 
ease with which the hairs can be 
cut, the resultant longevity of the 
razor’s edge and the greater com- 
fort! And we may perhaps escape 
becoming a slave to the barber. 

The dry skin that is constantly 
cracking admits any and all forms 
of infection that the human skin 
is capable of harboring, from the 
pyogenic organism to Spiro- 
chaeta pallida. 

The normal amount of oil of 
the skin has many functions, 
some of which are well inter- 
preted, others that are very 
indefinitely understood, or know- 
ledge of them poorly applied, 
and still others, I believe, that 
are unrecognized. 





The Pedigree of Dentistry 


Dentistry is one of the oldest of the learned professions. Herodotus, 
according to one of our erudite contemporaries, tells us that the ancient 
Egyptians had special physicians “‘for the diseases of the teeth,” and 
the Romans seem to have been familiar with what most folk probably 
regard as essentially modern branches of dental practice. A remark- 
able passage from the Twelve Tables, or Ancient Laws of Rome, 
quoted by Cicero, mentions those “‘who eat with their teeth joined 
with gold,” and Martial darts his shafts of satire at the Roman ladies 
of fashion who sought to remedy the deficiencies of Nature by what 
he terms “bought teeth,” made of “Indian horn,” i.e., ivory.— 
Editorial British Journal of Dental Science. 





Very Salivary 


In a certain office the following sign is placed close by a cuspidor: 
“You are expected to expectorate in the receptacle placed to re- 
celve expectoration. Any gentleman who expectorates elsewhere 
than in the proper place for expectorating, will be deprived un- 
expectedly of his expectorator.”—“Cricket’s’? Denver Post. 








If You Desire to Have the “Your Teeth”’ 
Series Run in Your Home Town Paper— 


OraL Hyeiene will run a series of fifty-two Lay 
Education stories, of about three hundred words, each 
year. That will make four or five stories each month. 

These stories will he printed in proper form for im- 
mediate use in newspapers. 

In every district where a dental society designates a 


certain newspaper—that paper will be given the privilege | 


of printing these stories—one each week, free of charge. 
This means that these stories may be had over the 
entire English-speaking world. 

At the end of each year the collected stories will be 
published as a booklet which will be available for class- 
room work. In addition to printing these stories they 
will be very useful as a basis for popular lectures upon 
the health of the mouth. 

Only accepted dental knowledge. will be used. The 
language will be that of everyday use and the stories will 
be interesting. If you desire to have this series run in your 
‘“‘home town” paper notify OraL HyGrene and permis- 
sion will be given exclusively to the paper that will agree 
to run the stories regularly. 

Those newspapers that are upon this: list will be 
furnished with special, early copies of OraL HycIEne 
directly from the office of publication. The editor can 
simply clip the stories and publish one each week. There 
are three conditions attached to this permission: 

ist: The stories must not be published in any town 
where the recognized dental society does not approve of 
this series. 

2nd: Each story must be printed entire and without 
alteration. 

38rd: These stories must not be used either in whole 
or in part as advertisements.—Editorial, May Issue. 
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“Your Teeth’’ 


By REA PROCTOR McGEE, M.D., D.D.S., Pittsspuras, Pa. 


Here are four of the stories, prepared for daily and weekly newspapers 
Others of these will be printed in future issues. 


The Scissors Teeth 


NCISOR is the Latin name 

for scissors. The four front 
teeth above and the four front 
teeth below are called the incisors 
because they cut like scissors. 
They were really intended to cut 
food, but it seems to be customary 
to use them to cut threads, bite 
off cigar ends, sharpen lead pen- 
cils, hold pins, nails, pillow- 
slips, packages, tickets, transfers, 
and anything else that requires a 
third hand. The two large teeth 
in the center above are called 
the upper central incisors. The 
two little ones in the center 
below are the lower central in- 
cisors. The teeth on each side 
of the central incisors above and 
below are the lateral incisors or 
side cutters. If you will notice 
your own front teeth, you will find 
that the upper teeth close in 
front of the lower teeth. They 
pass each other just like the 
blades of a pair of scissors. These 
teeth enable us to bite off foods, 
particularly bread, fruits and ve- 
getables. They support the center 
of the lips and help to give expres- 
sion to the face. In speaking and in 
singing they have a very wonder- 
ful effect in moulding the column 
of air that carries the sound from 
the vocal cords. 
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The tip of the tongue does the 
most remarkable acrobatic stunts 
just back of these front teeth to 
make the delicate variation of 
space that is needed to pronounce 
words so that they will sound 
right to other people’s ears. The 
delicacy of fingering on the strings 
of a violin even in the hands of a 
great artist is crude compared to 
the wonderful team work be- 
tween the tip of the tongue and 
the incisor teeth. Damage to 
these teeth means impaired speech, 
ruined facial expression and loss 
of the power to bite off food. It 
is very injurious to use the teeth 
for a third hand or for an emer- 
gency tool kit. The incisors are 
so necessary for so many things 
that they deserve the best of care. 





Caring for Baby’s 
Teeth 


HEN the baby has 

reached the age of two 

and one-half years his temporary 

teeth should all be in place. His 

main business in life is to get 
food upon which to grow. 

In his mouth are twenty little 
white teeth with sharp cusps. His 
teeth should be surrounded by 
healthy pink gums and flanked 
on the outside by apple-colored 
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cheeks and on the inside by an 
active little tongue that is trying 
every day to master the English 
language. 

The food at this period must 
require chewing and must be of 
the type that massages the gums. 
The circulation of the blood in 
the mouth requires a firm pressure 
upon the gums to start the ven- 
ous blood back to be purified. 

When food that does not re- 
quire chewing is taken constantly 
and consequently exerts no pres- 
sure upon the soft tissues of the 
mouth, the mucous membrane 
which lines the entire inside of 
the mouth becomes congested 
and infection very quickly takes 
place. 

Also, the constant use of foods 
that do not require chewing do 
not give the teeth the benefit of 
the cleansing action that harder 
foods give. 

Consequently, about the teeth 
and between the teeth there will 
be lodged particles that decompose 
and form an ideal spot for the 
bacteria of decay to get a start. 

It is just as important to bal- 
ance the food with the idea of 
the health of the mouth as it is 
to use a tooth brush and when 
your mouth is healthy your 
stomach is very likely to be in 
the same condition. 

For a child two and one-half 
years of age, three meals daily 
with only water between would 
be the ideal timing of the food. 
The child should have crusty 
bread, toast sufficiently firm or 
fibrous to insure efficient masti- 
cation and teeth cleansing. 

A child should be taught not 
to bolt his food. 

Meals should be arranged so 


TTS 


that all soft, starchy, sticky and 
sweet foods are followed by 
foods of the cleansing variety, or 
a piece of celery or orange. 

Such foods as farinaceous and 
sugary food in general, without a 
fibrous element, cake, soft bread, 
marmalade, jams, new bread with- 
out crust, bread soaked in milk, 
milk pudding, porridge and milk, 
preserved fruit, chocolate, honey, 
and sweets of all kinds, should 
not be eaten except when followed 
by foods of the cleansing kind. 
It is always well to consider a 
cleansing food as a follower for 
the soft foods. 

The cleansing foods are fish, 
meat, bacon, poultry, uncooked 
vegetables, lettuce, water cress, 
radishes, celery and many voarie- 
ties of cooked vegetables. 





Vitamines 

HEN you improve your 

own health and save 
food at the same time, you are 
not only benefitting yourself but 
you are doing a service to your 
country. The study of the cor- 
rect preparation of foods and of 
the proper balance of the many 
kinds of nutrition is being carried 
on by the government and by 
many of the scientific institutions 
in America. 

It has been proved beyond a 
doubt that a diet that lacks cer- 
tain of the necessary elements of 
nutrition and of growth will al- 
ways lower the bodily resistance 
and will frequently cause such 
diseases as scurvy, rickets, pella- 
gra and beri-beri. These very 
necessary elements in food are 
known as.vitamines. 
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The vitamines are unknown 
chemical substances that have 
been discovered by experimental 


feeding. They can be removed 


from foods by chemical means 
and at present are divided into 
groups known as fat-soluble “A”’ 
and water-soluble ‘‘B’’. 

These vitamines are called 
“unknown” because their chemi- 


: eal formula has not yet been de- 


termined. Their effect has been 


_ proved by removing them from 


food of known value and feeding 
this food to animals. The ani- 
mals rapidly declined in weight 
and condition and died unless the 
vitamines were restored to their 
diet. These experiments have 
called attention to many mysteries 
of nutrition that will require 
years to solve. 

We can be quite certain that 
the less our food is tampered 
with before it comes to us and 
the better we chew our food after 
we get it, the more surely we will 
have our share of vitamines. 

Many people suffer from a lack 
of these necessary food elements 
even though their food contains 
them in abundance because their 
ability to chew their food. is not 
sufficient to prepare it for diges- 
tion and the vitamines are 
thrown out as waste products. 

If you wish to get the greatest 
benefit out of your food you must 
keep your teeth in good condition 
andin addition you must use them 
for all that they are worth. 





Prophylaxis 
WHILE ago a huge dirgi- 
ble balloon exploded in 


| the air and plunged through the 
| toof of a building in one of our 


large cities. Many people, who 
were doing their best to be useful 
citizens, were killed at their work 
as the burning wreckage came 
down upon them. A set of city 
ordinances were passed at once 
to prevent a similar catastrophe 
in the future. 

It always takes a severe lesson 
to wake Americans up to the fact 
that an ounce of prevention is 
worth while. 

Why must we always wait? 
Why not prevent in the first 
place? Prophylaxis means: early 
treatment for prevention. 

Prophylaxis also means: do the 
right thing and avoid the accident. 
So many regrets can be eliminated 
by doing the right thing first. In 
the mouth the right thing is to 
have the teeth and mouth thor- 
oughly cleansed at frequent inter- 
vals. Every surface of every 
tooth should be carefully gone 
over and each little particle of 
stain and every deposit of tartar 
removed. 

Teeth frequently have very 
rough enamel, almost as if nature 
had neglected to polish them. 
This rough enamel is a favorite 
resting place for food and bacteria. 
It should always be smoothed and 
polished. Every little cavity 
should be filled. 

One tiny filling is worth a 
dozen large fillings as a tooth 
preserver. 

Have your teeth filled while 
the cavities are small. It does 
not hurt to fill little cavities and 
little fillings prevent big ones. 

It is very important to remove 
all stains. Where there is a stain- 
ed spot it indicates that there is 
a spot that is not cleansed by the 
friction of the tooth brush and it 














1368 ORAL HYGIENE 








usually means that the enamel at One of the most important 
that point has been attacked by things about fillings in teeth is 
the acids from decomposing food. the contact point. This is the 
Every stained area should be spot where each tooth touches 
cleansed, smoothed and polished. its neighbor. Any fault at this 
Where fillings are good but rough, point allows food to pack be- 
they should be ground to the right tween the teeth, causing great 
size and shaped and polished; if discomfort and making the gums 
they are defective they should be _ sore. 

removed and replaced by perfect Prophylaxis is the best tooth 
ones, insurance. 





The Tale of a Tooth 


You will never be really and truly in the movement unless you’ve 
had a tooth out! All the best people are booking up dates with the 
dentists, and all the best dentists are booking Rolls-Royces. You see, 
it’s like this, Pan. The delightful lady who gave her name to the 
Péche Meiba, and thus earned the undying gratitude of the doctors, 
evidently thought the dentists should have a turn. So a mysterious 
indisposition from which she was suffering was attributed to a mori- 
bund molar, a visit to the expert with the forceps, and, hey, presto! 
Nellie regains her temporarily misplaced youth! And now everyone’s 
on the same tack. Thyroid glands and extract of monkey take a back 
seat. The panacea for all ills is to ‘‘have ’em out.” 





A visit to the dentist is instructive as well as amusing. It gives 
you unrivalled opportunities of comparing the illustrated journalism 
of a bygone age with that of today; it enables you to learn from an 
expert how to conduct an entirely one-sided conversation, and if at the 
same time it takes away ‘‘that tired feeling’ and gives you something 
to talk about when you’ve exhausted the Academy and Mary Rose— 
well, it’s quite worth trying.—T. C. in Pan, London. 





Tries to Shoot Out Her Teeth 


Ba.trmorE, Mp., July 1—Mrs. Teresa Kwedar, who is 50 years 
old and lives in Mount Winans, suffered with her teeth last night. 
To ease the pain she tried to shoot them out. She was taken to St. 
Agnes Hospital with a bullet wound near her right ear. 

Her husband, Vincent Kwedar, said that she had carried out her 
threat to shoot her teeth out if they did not get better. It is said 
she used a 32-calibre revolver. An X-ray has been taken of the wound 
to ascertain the damage done to her teeth. She was taken to the hos- 
pital by Dr. C. H. Kiefer of Mount Winans. She declared at the 


hospital that the wound was less painful than the aching teeth. 
—Boston Herald. 
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From a 


Radiodontist’s Viewpoint 


HOWARD R. RAPER, D.D.S., Inpranapouis, INDIANA 
Contributing Editor 





Letting Mabel Do It 


Y office girl makes my 

X-rays for me.” Every 
now and then I hear some such 
remark. 

Of course an office girl—a den- 
tal assistant—ahem—can easily be 
taught to make “dental X-rays.”’ 
Teach her to shoot all the uppers 
at about 50 degrees above the 
horizontal and all the lowers at 
about 15 degrees below the hori- 
zontal. At these angles she will 
practically always ‘‘get’”’ the ends 
of the roots. To be sure, such 
angles are usually wrong and do 
not give a good radiographic view 
of the parts, but what if we do 
overlook an abscess or two and a 
little pyorrhea now and then— 
“X-rays are not very reliable”’ 
anyhow. 

If it is true, and itis, that Mabel 
can be taught to make dental 
radiographs, it is also true that 
she can be taught to insert amal- 
gam and cement fillings and her 
work at filling will be just as good 
as her work at radiodontia. 

Mabel could also be taught to 
press a button and squirt an oil 
spray into the nose, thereby tak- 
ing over the work of the rhinol- 
ogist. 

Truth is, that Mabel can be 
taught to do about half of the 
work ordinarily done by dentists 
and physicians. So, once we get 
started to “having Mabel do it” 
where do we leave off? 
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In many states the law decides 
for us, and Mabel is not allowed to 
work on an “animate object.”’ 
Of course, sticking a film packet 
down a patient’s(animate object?) 
throat and subjecting the patient 
to the X-rays and the danger of 
electric shock is play, not work, 
so Mabel is allowed to do this. 
Anyhow she does it, if what some 
of my dental friends tell me is 
true. a9 

It isn’t any wonder that there 
should be so much said and writ- 
ten about the limitations of radio- 
graphs. I know of a man who 
has a lot to say about the limita- 
tions of radiographs, who hires a 
high school boy to do his X-ray 
work for him. If he would do the 
work himself perhaps he could 
overcome some of the apparent 
limitations of radiographs—ex- 
tend their usefulness and reliabil- 
ity and thereby give his patients 
better service. 

This thing of having Mabel do 
all of the X-ray work seems wrong 
to me for the following reasons: 
It cheapens the work in the eyes 
of the patient. When the work is 
sufficiently cheapened in the opin- 
ion of the patient it will no longer 
be possible (or at least it will be 
very difficult) to get a fair fee for 
honest, careful work. 

When it is no longer possible to 
get a fair fee for careful work, 
then the work will be done care- 
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lessly and so the standard of serv- RaDIOGRAMS 

ice is lowered. A spark from the conversation 
_-In short, I am opposed to hav- of J. A.: “ nothing in her 
ing Mabel do the X-ray work be- head, but teeth.” 


cause it isn’t fair to the patients. 


Then, too—but of course this © 


is of little importance—it is 
against the law. 

Speaking of the effect on serv- 
ice of a competition for cheap- 
ness, I am reminded of a letter 
from a man who runs a cheap den- 
tal X-ray laboratory. When I 
made my attack on cheap dental 
X-ray work last fall (Orau Hy- 
GIENE, October, 1919) I wrote to 
this man and asked him to defend 
his eheap laboratory. He an- 
swered at some length. I would 
like to publish his letter but I 
know he would not wish me to. 

' He will not mind though if I 
quote a part of one paragraph. 
I quote: “When I came to this 
city I was getting from $25.00 to 
$50.00 for an X-ray examination 
of the mouth, finally reduced it to 
$10.00, then $5.00; getting alway 
from actually doing the work my- 
OS 4 eita because it was 
robbed of its real incentive for 
my personal attention.” 

I have tried my best but I 
never advanced an argument, 
against cheapness, as good as that. 
This man, who quit doing dental 
X-ray work himself ‘‘because it 
was robbed of its real incentive,”’ 
is an operator of a very high order, 
intelligent, skillful, eminently ca- 
pable. Such men quit when the 
work is ‘‘robbed of its real incen- 
tive,’”’ and the work is turned over 
to inferiors. This improves the 
service the public receives from 
the profession. Oh, doesn’t it? 
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The public is commencing to 
look upon dentists with as much 
respect as that accorded physi- 
cians. Is this because the evi- 
dence commences to indicate that 
dentists have killed as many peo- 
ple as physicians? 





QO. K. tells me of an automatic 
X-ray machine, The patient sits 
on a button—the machine does 
the rest, delivering the finished 
negative to the busy dentist. | 
do not want to seem to lack enthu- 
siasm, but the thing seems incom- 
plete to me. It should have a 
phonograph attachment and give 
a diagnosis. 





The man who used to fill all 
canals to the end and was willing 
to lick you to prove it, now thinks 
all pulpless teeth should be ex- 
tracted and is again willing to lick 
somebody to prove how right he 
is. 





TAKEN FROM THE MODERN 
DENTAL MotrHer Goose 
Book 

“Three little teeth sitting in a 
row. The patient had a twinge 
of rheumatism. Now there’s a 
bridge!” 





A Boost ror THE Muc# 
ABUSED IONIZATION 
N. H. expounded the theory of 
ionization to his patient thus: 
“You see the electric current 
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through the infected tissues ‘Sounds reasonable. So much 
and electrocutes the bacterin.” more practical, I should say, than 
And his impressed patient replied, trying to hang ’em.” 


What Is a Survey Worth? 


Public health surveys show conditions in their true perspective and 
enable the consideration of aljl factors in formulating measures for 
‘disease control. Unsuspected conditions are brought to light and 
thereby become correctible. 

Surveys yield necessary timely suggestions and are educational in 
that they relate to conditions which are actually of local importance. 

The value of compiled statistics and questionnaire reports is arrived 
at only by checking them against surveys of existing conditions; they 
serve as the only rational basis of budget making.—U. S., P. H. S., 








$250,000,000 for Teeth 
LonpoN.—Britain, through its Ministry of Health, is preparing to 


send more than $250,000,000 on false teeth, which will be supplied 


to the free dental clinics that are being established in all parts of the 
kingdom. | 

The government has only recently awakened to the deplorable 
condition of the average Englishman’s teeth, and the dental department 
of the Health Ministry threatens to become the most lavish of the 
sending branches of the administration. 





Indian’s Diamond Tooth 
Abdul Still Wears Gem as Did His Great-Grandfather 


CuEsTER, Pa.—With a large diamond, valued at _ several 
thousand dollars, sparkling between his teeth, Kahl Abdul, an East 
Indian, visited the office of a local dentist the other day. 

One of the teeth that held the diamond had become infected, and 


Abdul, who had inherited the diamond from his father and was wearing 


it for traditional reasons, thought he would have to lose both molar 


and diamond. 
Abdul told the dentist he came into possession of the diamond upon 


| the death of his father. The father, true to the traditions of his tribe, 


had worn the diamond inserted between his two front teeth, where 


his grandfather and great-grandfather had worn it. 
The Chester dentist informed the East Indian that he could save 


the tooth and keep the diamond intact, and when Abdul received 
| this information he was overjoyed. The dentist says it is the most 
' unusual job he has ever attempted, and would discourage his patients 
_ adopting the style of wearing diamond teeth in this country, 
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As a Man Thinketh— 


Part Three—Final Installment 


‘T’S. time for professional men 
to sit up and take notice that 
the world is going ahead. 

How long do you think a bank, 
department: store or dental depot 
could : live if. their. business were 
conducted like the. average den- 
tist’s office? ) 

And remember, all four of. us 
are catering to the same people. 

Of course the figures I give 
are taken purely as an example, 
therefore consideration should be 
given as to whether the dentist is 
located in a country town, or in 
a small or a large city. - 

Nevertheless, there is no safe 
or sound ‘reason why fees fixed 
on the hour basis should not be 
your standard. 

Whatever your fee is to be it is 
simply what you think your 
knowledge, time and investment 
are worth and what you can do for 
the patient, not how you can do 
the patient. 

Have you ever really figured 
out how very absurd and un- 
businesslike are some of the 
charges made in your office? 

For your edification here are 
some prices worked out on an 
average taken from ten different 
dentists’ offices: 

A tooth is extracted for a dollar, 
twenty minutes is taken, which is 
at the rate of $3.00 per hour. 

Teeth are cleaned for a dollar— 
it takes half an hour, or at the rate 
of $2.00 an hour. 

Cement and alloy fillings are 
slapped into cavities at the rate 


of 40 minutes; the fee is $1. 50, 
or $2.00 an hour. 

Gold crowns are being put on 
for $5.00, two hours’ actual time 
taken and, after deducting the 
amount of the gold, they get 
$2.05 an hour. 

Bridgework seems to run from 
$2 to $11.20 per hour. 

X-ray averages $12.00 an hour. 
whereas canal treatment, as 
handled in ten different offices, 
averages up to a dollar an hour, 

This does seem sort of a Fiji 
Island principle, doesn’t it? 

No doubt you will start to 
realize how very inconsistent are 
the dental fees asked by the 
average dentist. Just why your 
time is worth a dollar in one case 
and $12.00 in another, is the big 
question, which, when analyzed 
down to facts, I can assure you 
is for the following reasons: 

You have not personally set 
your fees. 

You have allowed your prices 
to be set by old Painless Parlor 
prices or competition, but to- 
day, I want to assure you, the 
Painless Parlor is receiving better 
fees than you do, because as a 
rule the contracting dentists these 
people employ use selling ability 


to talk a patient from a silver 


filling at 75c to a gold crown for 
$6.00 which is not dentistry nor 
honest, but which, nevertheless, 


you seem anxious to compete - 


with. 
Sometimes your prices are set 
by your patients, who tell you 
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they can get the same thing for 
so much less (of course you don’t 
take this as a personal insult— 
oh no!). The average dentigt 
gems to be so afraid of losing a 
patient that he will fall for the 
patient’s price and then and 
there prove to the patient he can 
do two things — CHEAPER 


By FRED J. STARR, Syracusz, N. Y. 
General M anew. Norton-Siarr, Inc., 


ental Dealers 


Maybe you have some explana- 
tion as to what’ the difference is 
between’ a sick tooth in a ‘pa- 
tient’s mouth: and*a‘sick patient 
with typhoid—both need pro- 
fessional help, but why in God’s 
world do you dentists allow the 
public to come into your offices 
and beat you down, and very 





August issues. 





Thin in the final installment.of As 4 Man 
THINKETH—So Is He. The first-two in- 


stallments appeared in the . July and 








DENTISTRY — AND OVER- 
CHARGE. ; 

You see, there would be no 
shopping if he charged $5.00 
for examinations and for work 
by the hour. 


Patients do not go to an M.D. 


or send for him and, before they 
allow him to treat them for 
typhoid fever, the flu, a broken 
am or an abscessed ear, ask him 
what it is going to cost them to 
be cured. 

They send for an M.D. because 
they want his professional knowl- 
edge—because they are sick. 





often dictate—which is an. in- 
sult! Is it because you're. just a 
dentist? .. nie 

You should always have in 
mind that the working girl, or 
man. whom you are so afraid can- 
not pay your fees, are the same 
people who buy shoes today and 
pay from $5.00 to $8.00, stock- 
ings 60 cents to $4.00, hats from 
$2.00 to $6.00, dresses from 
$20.00 to $40.00, which only last 
for six months at the most. 

Still you persist in selling your 
time and knowledge that pre- 
vents sickness, that replaces 
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broken-down dental organs, and 
your work that will last for several 
years, at a price the public 
pays for things that will last 
only for six months. 4 

You should always have before 
you the fact that labor is re- 
ceiving 894% more in wages to- 
day than ever before, and that 
the public is paying for this by 
purchasing goods at the present 
high prices. 

Do you realize it is the great 
medium class of people who pat- 
ronize the savings banks? I have 
just seen a report that bank 
deposits for last month were over 
$1,000,000 more than a year ago. 

Why shouldn’t you, when com- 
puting your fee, take into con- 
sideration not only the cost of 
living today, but what good 
dentistry does for the patient, 
and then make them understand 
and appreciate its value? 

Of course good dentistry and 
its value cannot be given or ob- 
tained by using the cheapest 
things which you can buy, nor do 
the people who manufacture such 
cheap things stand for higher 
dentistry. They never do re- 
search work for you, they do not 
preach good dentistry, but they 
do encourage cheap dentistry 
against you. 

‘! You personally cannot know 


‘what good dentistry is unless you . 


jom your dental societies, attend 
their meetings, make notes, take 
your post-graduate courses and 
study. This has been proved and 
I know it to be fact. 

Think of it! Dentists who had 
been practicing and who went into 
the army in a great many cases 
had to be sent to school again 
to really learn modern dentistry! 





You see, they became 
crammed full of the big idea that 
they knew it all that they did 
not realize the world was moving 
around and away from them 
fast. 

Some dentists won’t do cop- 
ductive work because they are 
afraid, since they have become 
gutta percha and cement filling 
specialists. 

Some will not take up X-ray 
because they are afraid. They say 
they are afraid of burning the 
patient! That isn’t really the 
cause; it’s just too much bother, 
too much red tape, the line of 
least resistance seems to them to 
be the easiest way. So they call 
it bunk, but look at them— 
are they really dentists? 

Now, gentlemen, don’t you 
think it is about time you in- 
stilled, and installed, a little 
business policy into your pro- 
fession? 

Don’t you think it would be a 
good idea to get together, cut 
out ali petty jealousies, lay your 
cards on the table, be honest with 
one another, figure out an aver- 
age and, like the M.D., set a fee 
and then stick to it? You don’t 
have to tell your patient that you 
charge by the hour, but you can 
all say you will do no operation, 
no matter what it is, for less than 
the half-hour charge, and your 
fees for everything will be based 
on the hour basis. 

Regarding your office girl— 
she should be trained by you and 
not just allowed to “grow up.” 
She should be made to realize that 
yours is a profession and that you 
are a professional man. 

First of all she should make all 
appointments. She should learn 
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to meet your patients and han- 
dle them, to treat them pleasantly 
but not too familiarly. After 
learning your policy she should 
seat the patients in the chair, 
adjust the towel, spray the 
mouth, get out the instruments 
and lay them on the table, plaée 
a clean polished glass on the cus- 
pidor, a glass ejector in. the tube 
if the case calls for it. 

She should mix your cements, 
silicate and your alloy. 


nurse’s gown. She should clean 
your office from 8 to 9 a. m., or 
oversee its cleaning. 

She should keep your books. 
She should take particular care 
that all office linen is in good 
shape and clean, and she should 
not be treated other than as a 
business associate and should by 
all means be held to accurate 
account for all things. 

Your books should be opened. 
You, of course, should know, in 








Once a business policy and system are 
installed it is like changing from a foot 
engine to an electric engine. You would 


wonder how you ever got along without it! 








And after you are through with 
the patient, she should take 
charge, make the appointment, 
giving the patient an appoint- 
ment card. 

She should collect the fee and 
enter the charge in her day-book. 
She should dismiss the patient 
and relieve you of those things 
which take your time away from 
the operation. When women pa- 
tients are seated in the chair your 
girl should adjust the patient’s 
cap over the hair of the patient 
—this is effective and it helps to 
impress the patient. 

Your office girl should wear a 


order to determine what your fees 
are going to be, what the princi- 
pal cost of doing business is. 
Therefore, it is necessary to make 
up three or four departments, 
such as: 1. General Expense. 
2. Supplies. 3. Production, 4. 
Fixtures and Education; and 
under the head of General Ex- 
pense, divisions should be made 
as follows: Insurance, Rent, Taxes, 
Light, Heat, Telephone, Jour- 
nals, Societies, Laundry, Rail- 
road Carfare; Stationery, Char- 
ity, Upkeep and Miscellaneous. 
Under the heading of Supplies 
you would subdivide such as: 








1376 


ORAL HYGIENE 





supplies bought for your operat- 
ing room, your laboratory and 
your office. Production you 
should subdivide. to take care of: 
assistant’s expense, your. labora- 
tory, your losses, your personal 
producing-power and your non- 
producing time. 

Under the heading of Educa- 
tion and Fixtures: the cost of your 
equipment and the cost of your 
education and whatever interest 
you think you are rightfully en- 
titled to on these two items. 
Depreciation should be charged 
against equipment each year, say 
10%; new equipment should be 
charged, and the cost of any 
post-graduate courses which you 
might take from time to time. 

You. would find this very easy 
to make up in card form, a card 
for the monthly work .and a book 
so ruled that these monthly re- 
ports would be entered, so that 
at the end of the yéar each and 
every month stands out before 
you, giving you the total of each 
department, which can be brought 
to a footing at the end of the 
year. 

It would surprise you to see 
which departments are falling 
down or which are running ahead. 
Of course; it is of the utmost im- 
portance that each patient’s chart 
card be on hand before you at 
each operation, in order that the 
proper time can be entered on 
this card:and so transcribed to 
your personal producing-time. 

The same thing applies to the 
broken appointments and where 
your time is not occupied; if 
your time-is spent in the labora- 
tory, quite: naturally a card 
bearing the name of the patient 
for whom laboratory: work is 
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being done should have the same 
attention as an operation in the 
mouth. You should have a card 
headed “Lost Time” with your 
own name on it and each day enter 
thereon those hours during which 
you are not working, so that 
at the end of the year you can 
soon tell whether your hour 
basis charge is not large enough. 

Every purchase should be en- 

tered under its proper heading 
giving the date and price and, 
wherever possible, when ordering 
goods your order should be written 
in a duplicate order book, a 
number for each order. These 
can be purchased at any sta- 
tionery store. 
Your bills should be sent to 
your patients every month and 
when new patients come to you, 
your girl should advise such pa- 
tients what your fees are and 
when you expect your fees. It 
is advisable to collect your fee 
after each sitting whenever pos- 
sible. 

It is a good thing to know, at 
the end of the year, the total of 
all expenses. Besides this helping 
you on your income report, it will 
give you the opportunity of tak- 
ing advantage of purchasing cer- 
tain goods in quantity, thereby 
getting a rate, and by paying cash 
save. 3 to 5 per cent which a 
business man would be more 
than anxious to take advantage 
of. 

Make out a budget and stick 
to it. 

I know what is passing through 
your minds. 

I can hear you say to your- 
selves: 

“Oh, that’s all very fine on 
paper, but it can’t be done in 
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this town and there is too much 
red tape. ” 

Gentlemen, to that let me say, 
“all right,” but I want to tell you 
that I know it to be fact. I 
know it to be working today, and 
successfully, and I wart to say 
that you can’t do something 
banks can’t do, and a bank can’t 
afford to deal with you unless you 
pay and unless it has a policy. 

You can’t ride on a railroad 
train or a trolley unless you pay. 

Uncle Sam doesn’t think your 
eredit is good enough to allow you 
to go to the postoffice and have a 
two-cent stamp charged. It is 
good business to have a business 
policy and to collect for services 
about to be rendered or ren- 
dered. 

What you call red tape is 
simply system, that’s all! 

I can hear you say that it is 
too much red tape keeping books 
such as I have roughly outlined. 

To this, I answer by assuring 
you that once a business policy 
and a system are installed it is 
like changing from a foot engine 
to an electric engine. You would 
wonder how you ever got along 
without it. 

And now comes the one big IF 
or BUT which appears in all 
things. 


‘ You cannot do anything to 


improve or help either yourself or 
your profession or your patients 
if first of all you personally do 
not think right and look upon 
your profession as a noble calling. 

If you think your skill and 
knowledge is only worth a dollar 
in extracting a tooth, then that’s 
your value. 

If you think of blood poisoning, 
fractured jaw, hemorrhage or 


the mussed up office which may 
result from such a dollar extrac- 
tion and persist in charging such 
ridiculous fees, then I say that’s 
your value. 

If you stop to think that the 
M.D. is -getting from twenty 
dollars to fifty dollars to scrape 
out some adenoids, an operation 
which you know or should know, 
is not as dangerous as extracting 
a wisdom tooth and still persist in 
charging a dollar, then again I 
say that’s your value and darn 
poor dentistry! 

You see, gentlemen, it is just 
a plain case of AS A MAN 
THINKETH—SO IS HE. 

Why in the world must you 
seek to compete with low prices 
when there are so many who can 
pay good fees if you will only 
give them a fair, square run for 
their money, by educating them 
as to the value of real dentis- 
try? 

Take proper time—for which 
you are being paid—to do the 
proper kind of modern dentistry. 

One last word: by all means get 
out of your office and narrow 
ways more than you have in the. 
past—associate more with other 
men. You are thrown into con- 
tact with women so much, with 
their pains and groans and petty 
gossip, that you don’t have the 
same bearing most men have. 

Set aside one evening each 
week and read your dental jour- 
nals; set aside an evening each 
month and attend your dental 
society. Visit your dental depot 
more often. They know dentistry, 
some of them. 

How many dentists’ offices 
could you go into today and find 
up-to-date text-books and other 
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things pertaining to modern den- Remember, Life is Time, made 
tistry? up of sixty diamond seconds to 
Attend dental conventions and the minute, and sixty golden 
learn. Don’t think you know it minutes to the hour, and seven 
all for you don’t and if you think _precious hours to the day, which, 
. you do it only goes to prove that at nightfall, is gone forever. 
you don’t. That man who thinks Time is the only thing you have 
he knows it all is the satisfied man tosell. Don’t ever forget this! 
and the satisfied man is either I thank you. 
standing still—slipping back— 
or dead. THE END : A 
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The Long Trail 


T West Chester, Pennsylvania, in July, Dr. Jesse C. 
Green died, one hundred and three years of age 
—the oldest dentist in the world. The most remarkable 
century in all of the million years that man has been on 
earth was that century through which Dr. Green had the 


good fortune to live. 


If in his youth any man had predicted the things that 
would be commonplace today, he would have been sent 
to an asylum. When Dr. Green was twenty-two years 
old the first Dental College in the world was established. 
He was five years older than his friend, Dr. Samuel S. 
White. The things that he did in and for dentistry would 
make several ordinary lifetimes busy, and to his com- 
munity in general he was a never-failing source of inspira- 


' tion. And his was not the slow termination of the long 


life of one who ‘‘has been.”’ He died from a fall from a 
ladder while hanging a picture. Think of that. The 
oldest dentist in the world—at one hundred and three years 
of age—still climbing upward and his last act an effort to 
add beauty to his surroundings. 

That is the type of man who has made dentistry more 
forward. 
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The Man Who Kicks Out Fear J— 


By THEODORE TERRY, D.D.S., CLEVELAND, Ox10 
Illustrations by the Editor 


This poem was written by Dr. Terry while listening to Mr. Harry J. Bosworth’s lecture 
ee oe Ohio Dental Association, at Cleveland, on ‘Business Efficiency in g 
Den ce,”” 


F all the men enslaved Supply house says, ‘“ We much re- 
by fear, gret 

That curse of all mankind, From now, this day and date, 
The dentist just absorbs it all Like other things, supplies are up, 

And leaves no trace behind; How far we cannot state.’’ 
He comes down to the office 
With a face so long and grave 
The debits beat the credits out— 
He can’t make them behave; 





| ao) 
His wife comes to the office, 


Flushed from a shopping tour, 


Exclaims, “Why shoes are fifteen And so we might go on and on— 
But here’s the point to you: 














bucks, ' ; W 
No wonder we are poor!” oe lesson does this poor bird ar 
earn, | 
What will he say and do? O 
iS Well, if he gives old fear a kick, And 
And finds himself once free, 

He’s won the battle on the spot, Al 
As plain as one, two, three. He's 

He says, ‘‘Well, things are as 
they are, At 
I didn’t make them so, For 
His morning mail advises him I’ve got to swim and beat the Ar 
From his landlord so dear, tide, Just 
His rent is raised fifty per cent, I’ve been a boob I know, At 

Beginning now and here; But now that I am rid of fear, 
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With confidence replete, 
I am going in this race to win 
Or die right on my feet.”’ 
And when a man once feels like 
that, 
And has a conscience true, 
He’s got the old world beat hands 
down 
And makes them like it, too! 
For with a system in his work, 
And knowledge, every day, 
Just what proportion bring a loss, 
And what proportion pay ; 
et 











The shopper will not trouble him, 
The dead beat shuns him cold, 
For this same class, we all detest, 
Know when they’re being sold; 
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He-givesiiis poor relation his old 
flivvery..--*s- 
“‘For,’’ says he, 
There’s nothing running on four 
wheels 
One bit too good for: me!”’ 
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According to the dispatches—“*The American troops are now occupying 
Bethincourt.’’ There surely wasn’t much to occupy. 














This was the town of Malancourt. Find the church. 








| Same Things we learned in Khe War 


By REA PROCTOR McGEE, M.D., D.D.S., Prrtsspuren, Pa. 





(Lieutenant-Colonel, D.R.C., U. S. Army) 


Approved by the Surgeon-General through Chief of Dental Service.* 
Read before the St. Louis Dental Society. 
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Part Three—F inal Installment 


a military practice we have 
another angle to consider in 
regard to diseased and infected 
teeth and that is the carrying of 

bacteria into wounded tissue from 
the smashing effect of shell and 
billet wounds of the face. The 
man who goes into the field with 
aclean, healthy mouth has a better 
chance from every standpoint 
than the man, who attempts to 
keep up with him, with the seri- 
ous handicap of chronic abscesses 
and pyorrhea. 

Particularly is this so in the 
ease of wounds of the face. In 
my service I have found teeth 
driven into the tongue, along 
with crowns, pieces of bridge—on 
oe occasion a piece of rock; I 
have found teeth driven into the 


antrum, into the floor of the 
mouth, into the anterior pillar of 
the throat, and displaced con- 
siderably from their normal posi- - 
tion in the body of the mandible 
itself. 

The fact that the teeth are the 
most brittle and movable of the 
hard tissues of the face makes 
them particularly liable to be- 
come missiles when they are 
struck by a dense, moving body, 
going at high speed. 

In every instance in which the 
tooth was infected, the wounds of 
the face were made much more 
serjous. 

Face wounds bleed profusely, 
but, fortunately, have a tendency 
to check owing to the contraction 
of the muscles of expression which 


“Approval by the Surgeon General simply means consent to publish. 
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A penetrating wound of the an- 
trum of Highmore that refused to 
heal. The incision AB was made as 
shown and the cutaneous tissue 
undercut toward the wound. 


are the most freely moving super- 
ficial muscles of the body. 

Where an artery is tied off, 
secondary hemorrhage from that 
artery is rare unless there is a 
great amount of infection present. 
In many face wounds, the bleed- 
ing was stopped by packing and 
compression rather than by liga- 
tion. Secondary hemorrhage was 
rare in cases in which the mouth 
was healthy but it was compara- 
tively frequent in very septic 
mouths. 

This was particularly so among 
the troops of our allies because 
they had a numerically inadequate 
dental service. 

The effect of.driving the mouth 
infection throughout the wounded 
area of the face was to cause a 
breaking down of the capillary 
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blot clots, the consequent release 
of: blood under pressure, and the 
very widespread sepsis of the 
invaded tissue. 

I think we are also justified in 
the assumption that many wounds, 
both of the face and other parts 
of the body, owe their mixed in- 
fection to absorption from in- 
fected root apices. 

The matter of extraction of 
teeth in the advanced area is very 
interesting. 

Our soldiers were mostly young- 
sters who were just reaching their 
maturity—men of the typical 
third molar impaction age. Of 
course, I realize that the third 
molar does not come at any par- 
ticular age. 

The eruption of the third molar 
always reminds me of the date 
of the discovery of America. It 
comes in from 14 to 92. 

About twenty to twenty-five 
years of age, however, will find a 








Cutaneous surface turned inward 
and sutured. The line ABC is now 
deeply undercut away from the 
wound and the tissue is drawn 
together. 
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great many third molars striving 
for recognition. It is difficult 
enough with a normal jaw to 
remove a badly impacted third 
and leave the jaw still normal, 
but when your patient has a third 


| molar that has been stirred into 
activity through the inflamma- 


tion resulting from a compound 


-cmminuted fracture of the jaw 


and the segment in which the 
tooth grows is as movable as the 
tail of a kite, it requires consider- 


able thought and ingenuity to 


remove it. 

Frequently from one to fourteen 
teeth would be sheared off, even 
with, or even below, the gum 
margins by the passage of bullets 
and other missiles. 

These teeth had live nerves 


- hanging out of them and it was 


obviously impossible to do sutcess- 
ful root canal work upon patients 
who were unable to be moved even 
to an evacuation hospital and 
where Heine flew over and laid 
eggs on every clear night, to say 
nothing of reminding one of his 
presence with a shell now and 
then. 

These teeth usually had to be 
extracted, and here also was the 
handicap of broken jaws and 
wounded faces to overcome. 

The method that I adopted, 
and which I believe is applicable 
to civil practice as well, was thor- 
oughly to remove resistance by 
excising the process and taking 
away the tooth with a minimum 
of force. 

The presence of necrosed roots 
near the region of fracture will 
almost invariably result in non- 
union. All teeth in line of frac- 


ture must be removed regardless 
of the 


desirability for their 
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Edges of skin are sutured in this 


position thus completely restoring 
the face. 


retention. One small piece’of a 
tooth root will prevent success in 
a bone graft. 

Many cases of abscess sinus 
opening upon the face, apparently 
due to necrosed bone, are, in 
reality, due to apical abscesses 
following trauma. 

At Jefferson Barracks we had 
one case sent to us for a radical 
operation that would have re- 
quired excision of one half of the 
mandible, and which had been 
diagnosed by very gg¢ompetent 
men as_ small-cell sarcoma, 
which was completely cured by 
the extraction of two septic 
bicuspids on the right side of the 
mandible. 

The opinion that this case has 
cleared up is based upon the 
symptoms and appearance of the 
patient confirmed by a patho- 
logical examination of bone tissue 
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Plaster mask of patient where nose had been shot off. 
A nose suitable to the type of face is modeled in clay upon 
the mask. Lead foil is then adapted and cut to make a 
pattern for a new nose. The lines on the mask indicate 
the contemplated course of incision. The outside of the 
nose will be made from a flap from the forehead. The nos- 
trils will be epithelialized by Thiersch grafts from the inner 
side of the arm. 

The lump over the right eye is a piece of cartilage from 
the region of the eighth rib that has been transplanted to 
be uged as a bridge for the nose. 

Bone is never used for this purpose because unattached 
bone, that is, a lonesome piece of bone that is not grafted 
to a live bone, will absorb, but a piece of cartilage will 
remain in the tissue all by itself for a lifetime with no ap- 
parent change. 
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Slide splint used as a guide when one of the jaw sections 
is missing. This guide makes it possible to get reasonable 
mastication with half of a mandible. 





Two views of the slide section of the splint shown in A. 
Author’s device. 
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Wooden wedge used to make an 
open bite for face repairs where no 
splint is needed for the jaws. This 
is wired between the upper and the 


lower teeth and removed when the . 


plastic repair is healed. 


and numerous X-rays. In this 
case the patient had never had a 
sarcoma but it is an example of 
the fact that no operation upon 
the jaw should be made without 
a dental examination. 


Military dental surgery, as now 


practiced in the Army, finds its 
typical expression in the recruit 
depot, of which we have five, 
one of the most important being 
Jefferson Barracks. 

At these depots recruits are 
assembled from the entire district, 
of which these depots are the 
centers. . 

The recruits have a thorough 
physical examination, including 
dental examination. The object 
of the dental service is to place 
all of these recruits in first-class 
dental condition. 

On account of the lack of 
dental personnel, it is at present 
impossible to reach this goal. 

At present we have only one 
dentist to a thousand enlisted 
men, and this number, who must 
be served by one dental surgeon, 
does not include officers, army 
nurses or civilian employees who 
are entitled to dental service. 
On the average, in all branches of 
the service, one dental officer is 
supplied to about twelve hundred 
and fifty military patients. 
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In a Recruit Depot the ratio is 
even greater because hundreds of 
men remain in these depots from 
one to two weeks only, and are 
then replaced by others, so that 
the treatment must be largely of 
a temporary nature and is devoted 
to the relief of pain, removal of 
focal infection, prophylaxis and 
plastic fillings. 

Lectures upon oral hygiene are 
given to all of these men and the 
necessity for cleanliness of the 
mouth and the acceptance of 
dental treatment is impressed 
upon them, so that when they are 
assigned permanently they will 
make an effort to get the ston 
tion of the Dental Corps. 

The question may arise in your 
minds as to why maxillo-facial 
surgery comes under a special 
department. 

If wounds of those organs that 
are dignified by the term “vital” 
were the only causes of death in 
war, there would not be the long 
rows of wooden crosses standing 
upon the fields of France today. 

We have learned that, in war, 
every organ and every tissue is 
vital. 

Infection is the spectre that 
stalks the battle field. A clean 
through and through rifle-ball 
wound of the chest or, many 
times, even of the brain, is treated 
as slight, compared to a super- 
ficial slash upon the arms, legs or 
buttocks from a piece of high 
explosive. 

For countless ages the soil of 
northern France has been fertil- 
ized by human effluvia and the 
result is that the soil is full of gas 
bacillus. 

Gas infection has nothing to 
do with gas shells. In all wounds, 








ur 


ial 


ut 
an 
all 
ny 
ed 


or 
rh 


of 
il- 
he 
as 





ORAL 


HYGIENE 


1389 











Method used in 
plastic repair of the 
corner of the mouth. 
The flap A—in 
the first drawing on 
this page—is carried 
downward, and the 
flap B is carried up- 
ward to make a 
proper position for 
the reconstructed 
corner of the mouth. 


In these cases a 


modelling com- 
pound pad is used 
upon a splint tz 
support the healing 
tissue. The pad is 
of course applied 
upon the mucus 
surface of the cheek. 
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Less of lower lip showing flaps cut. The flap A will be 
placed below the flap CD. 
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The lower flap carried up to form lip and the upper 
fiap carried down to form support. The cutaneous tissues 
are loosened over the chin so that the skin from below the 
chin can be carried up to replace the used tissue. This 
repair will contract in such a way as to hold the plastic 
lower lip up—a very difficult thing to do. 
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Private H 





ing lingually. 





X-ray drawing showing badly shattered mandible of 
Author’s case. The maxilla was eden- 
tulous. The mandible had two loose third molars lean- 








except those of the face, there is 
great danger. of gas infection. 
This is particularly so in wounds 
caused by the high explosive shell 
fragments which cut and bruise 
and lacerate the soft tissues and 
comminute the bone. 

These shell fragments almost 
invariably carry with them into 
the tissues particles of earth or 
pieces of clothing or equipment. 

There is nothing in the zone of 
advance, so far as we have been 
able to observe, that at some period 
does not come in contact with the 
earth, and many times soldiers go 
into battle literally smeared with 
mud from head to foot and carry- 
ing with them their own death 


warrant in case they receive a 
scratch. | 

In order to prevent gas infec- 
tion it is necessary in the front 
line hospitals to cut away all . 
bruised tissue. Bruised tissue is 
more liable to infection than any 
other type of wound. 

This was particularly true in 
casualty cases, but I believe that 
a far greater importance must 
hereafter be attached to the 
bruising of tissue in civil opera- 
tions, and bruising of tissue does 
not necessarily mean injury se- 
vere enough to be apparent to the 
eye. All tissue that is unduly 
handled, or upon which an unrea- 
sonable force has been exerted, is _ 
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Apparatus designed to support jaw fragments in proper 
position. This consisted of a steel head band to which 
arms were attached to support the Kingsley wires attached 
to a cast silver upper plate. To the upper plate a lower 
bar splint was attached, which consisted of two silver caps 
to fit the two lower third molars, with a heavy bar follow- 
ing the normal curvature of the jaw. 

To this lower bar splint was fastened a rocker brace, 
adjustable, that could accurately be tightened so as to 
make extra-oral pressure under the jaw to force the frag- 
ments gradually to place. 

This rocker arrangement was invented by Lieut. Col. 
H. P. Pickerell, O.B.E., of the New Zealand Army. The 
whole arrangement was put together with screws as shown 
in the drawing above. 7 
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to that extent rendered more 
liable to infection because the 
capillary circulation is interfered 
with. 7 
Consequently, in addition to 
the most careful sterilization we 
must all aim at that highest form 
of surgical technique, the non- 
touch operation. 

The Carrell-Dakin treatment of 
wounds was successful out of all 
proportion to the virtue of the 
solution used, because the surgical 
mechanies as devised by the chiefs 
of surgery required the most ex- 
tensive opening up of all wound 
pockets in order that the solution 
might do its work thoroughly. 
With this style of drainage, al- 
most any sterile solution would be 
equally beneficial. In order prop- 
erly to drain and debride a wound, 
the widest opening must be made. 
One thing has been proved con- 
clusively: a large wound that is 
clean and in which there is no 
bruised tissue will heal almost 
as easily and quickly as a small 
wound of the same type. 

This means that we are justified 
in making liberal incisions in 
whatever branch of surgery we 
work. 

Where an effort is made to 
operate through a small opening 
or entrance, the tissues will be 
stretched and bruised and the 
difficulty of gaining the objective 
will be greatly increased. 

The present day idea is that a 
liberal opening facilitates clean, 
quick, accurate work and leaves 
the tissues in far better condition 
for healing by first intention. 

Upon this basis, all forms of 
oral surgery must be practiced. 

In wounds of the face, gas infec- 
tion has never occurred. That 


Private H—— with splint in 
place. Drawn from life. The dotted 
lines show the approximate posi- 
tions of the fragments as seen with 
the fluoroscope. 


one fact makes a clean-cut divi- 
sion between surgery of the face 
and surgery of any other part of 
the body in the combat zone, as 
well as in all hospitals that receive 
casualties within two weeks from 
the date of injury. The reason 
that wounds of the face are not 
subject to gas infection is because 
the face tissues gain an immunity 
by constant exposure. 

There are many cases in which 
surgical measures for the repair 
of wounds of the face and Jaws 
are necessarily inadequate. 

Loss of tissue in the maxillary 
region cannot be replaced by 
graft as in the mandibular region, 
and there are many cases in which 
the loss of tissue of the mandible 
is so extensive as to preclude its 
successful surgical _ restoration. 
In these cases we must resort to 
prosthetic methods. 

In this the British are pre- 
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After each night’s fight the German army would knock off and go to the 
movies. When the American troops captured Vilosnes, a six-reel 
Carlos von Chaplin comedy was showing in this theater. 
Kino is the Fritzy name for “‘movies.”’ 














German bomb-proof dugout. For officers only 
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X-ray drawing showing jaw fragments forced into posi- 
tion at time splint was applied. 








eminent, due to the great number 
of maxillo-facial injuries in the 
earlier years of the war when 
trench methods only were used. 
In these prosthetic restorations a 
type of surgical interference that 
is new is frequently resorted to. 
Formerly we made the pros- 
thesis to fit the conditions that 
we found. Nowadays, we make 
an operation, -if necessary, to 
place the tissues in the proper 
shape to retain the prosthesis. 
This is done by making under- 


cuts in the antrum or in the 
mandible where the weight or 
suction of the apparatus or the 
direction of pressure is such that 
there is no other means to keep it 
in place. 

There are cases where a pros- 
thetic appliance is made. to re- 
place lost bone and where plastic 
restoration of facial tissues is 
fitted over-it. Apparatus of this 
type must always be made clean- 
able and removable and is as 
much a permanent part of the 
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“X-ray drawing’’ showing position of fragments one 
week after splint was applied. The rocker apparatus 7as 
set tighter every other day. 





At the end of the sixth week the complicated apparatus 
was removed and the silver splint shown in drawings above 
was placed. These three drawings show the same splint 
in different positions. This apparatus could only be placed 
by putting the upper and lower pieces in the mouth sep- 
arately and then setting the screws. With this splint a 
head cap and chin band were worn. This allowed the 
patient to retain his saliva and food and he rapidly gained 
in weight. 
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organism as though it really grew 
there. 

In contemplating dental service 
with combat troops it may be 
regarded as doubtful whether a 
highly specialized service such as 
dentistry is justified under the 
extraordinary conditions of stress 
that obtain during actual fighting. 

Transportation and mainten- 
ance of troops is difficult at best 
and personnel and equipment 
must be reduced to the minimum 
of effectiveness. Dental service 
has demonstrated that it is essen- 
tial. It is not expected nor desir- 
able that dental surgeons will, 
under all conditions of combat, 
function as such, but when con- 
ditions do not permit them to 
perform their dental duties they 
are available for important utility 
purposes and are able to render 
their special function when re- 
quired, and keep many men and 
officers in the line where they are 
so absolutely necessary. | 

With the condensed denta 
equipment for combat use, placed 
in a portable container, such as 
has been recommended by the 








Chief Dental Surgeon of the A.E. 
F., the problem of the dental 
officer at the front has reached its 
solution. 

War experience shows that 
every military dentist should be 
thoroughly instructed in the sur- 
gical branch of his profession and 
that those men who are sent to 
the front should be the ones most 
capable of handling battle casu- 
alties of the face and jaws. 

The greatest asset of any nation 
is the health of its people. 

A sick nation has never traveled 
in any direction except down- 
ward. 

Health is the power behind 
patriotism and energy. 

Today we hold ourselves re- 
sponsible for fifty per cent of the 
health of the American people. 

Dentistry started in life as the 
undesired stepchild of Medicine, 
but by our own work our profes- 
sion has become the full brother 
of General Surgery. 

Brothers have a perfect right 
to fight among themselves but 
they present a united front to the 
common enemy—lInfection. 
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Editor Oral Hygiene: 

I have not received a copy of 
OraL Hyarene for several months. 
[am lost when without the latest 
copy, and I trust this worthy 
instructor will reach me soon. 
Keep it coming. 

Very respectfully, 
FRANK E. Negty, D.D.S. 
Washington, D. C. 





Editor Oral Hygiene: 

I am wondering how you can 
figure out how that write-up of 
Mr. Starr’s (in your July issue) 
of a dental office, typical of 
“thousands visited by himself in 
the Kast and West” can possibly 
do the profession or your journal 
any good? Is his description either 
elevating, entertaining or in- 
structive? I think neither — but 
quite the contrary. 

That is certainly not the way 
to go about it in an endeavor to 
“uplift” the particular dentists 
whom he visited, and I am sure it 
is only discouraging, and some- 
thng more, to dentists of a 
different class. 

Two references in his ‘“‘story”’ 
are worthy of notice, only because 
they are found upon the pages of 
OraL Hyerene. The one: ‘‘this 
sterilizer, you notice, is of the old 
formaldehyde type,” and the 
other — ‘‘his bartender’s white 
coat.’ 

Now I’d like to ask Mr. Starr 
what is wrong with a formaldehyde 
sterilizer? Does not formaldehyde 
absolutely destroy the harmful 
organisms a dentist has to deal 
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with? Is it not a fact that the 
best equipment in a dental office 
consists of a formaldehyde steriliz- 
er for certain things and a steam 
sterilizer for others? I believe so, 
and therefore, it is my own equip- 
ment. 

Again he casts'a slur on a white 
operating coat. While it is true 
that some bartenders may wear 
white coats, it is just as true that 
the highest tvne af men i¢ he 
found anywhere -—1hat 18, ne 
officers of the United States 
Navy—also wear white coats. 
There is just as much difference 
in white coats as there is in the 
men who wear them. 

What I would have your Mr. 
Starr tell us, is what would he 
have his dentist wear? A long 
white, loose night-gown effect, 
with no sleeves, and the dentist 
working in his bare arms, I 
wonder? 

A good many operators — not 
of the class to be found in the 
thousands of offices he has visited, 
but more in the class of naval 
officers — believe that a neatly 
fitting white coat makes a good 
operating coat, and will undoubt- 
edly continue to do so, irrespective 
of the fact that the bartenders 
may wear white coats, and of his 
slurring remarks against them. 

Taking it all in all, such an 
article as the one now in review 
certainly can do no one any 
good — then why call the atten- 
tion of your readers to unnleasant 
conditions that you are not 
endeavoring to improve? It cer- 
tainly is out of place amongst the 
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pages of a magazine of the 
character of which the ORAL 
Hyaetene has been in the past. 
Very respectfully yours, 
C. EpmunpD KELL. 
1237 Maison Blanche 
New Orleans, La. 


Editor Oral Hygiene: 

Allow me to express my opin- 
ion of the would-be smart criti- 
cism of Fred J. Starr, “July 
Edition” of the Orat HyGrEne. 

I think it is a case of gross 
lauder against the “Dental Pro- 
ression’’ im general. 

In the first place, you never 
see on: any dentist’s door, Dr. 
John Henry, D.D.S. If this man 
wants to be so smart, he should 
know that when a man has the 
title Dr. prefixed to his name he 
never has D.D.S. following. 

For my part, if I knew a man 
who was after my business held 
me up to earicature like this man 
does the general dentist, he would 


—_— 


not get one cent of my business if 
I knew it. 

If this article fell into the hands 
of the general public their opinion 
would be considerably lowered. 

When it comes to criticism, the 
dental dealer should keep hands 
off from the men he depends upon 
for a living. 

Yours truly, 
Wm. 8. ANDERSON. 





SOUTH DISTRICT PUBLIC 
SCHOOLS 
HARIFORD CONNECIICIHI 


BENTAL CLINIC DIRECTOR 
DR. E. A. LEONARD 


Editor Oral Hygiene: 

I am in hearty accord with the 
idea of Dr. W. E. Willmott as per 
communication in current issue 
of your magazine. 

If all clinic directors would get 
together, much good would result 
all around. 

Respectfully, 
Epwakp J. Leonarp, D.D.S. 





Clinic and Lecture Bureau 


The St. Louis Clinic & Lecture 
Bureau was recently organized 
for the purpose of furnishing 
dental elinicians and _ lecturers 
wherever wanted. This should 
fill a long-felt want, as it opens 
the way for quick and definite 
results for those who are organ- 
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izing dental meetings. No fees 
are charged, other than absolute 
expenses. 
Anyone desiring further infor- 
mation should address, 
Val. H. Frederich, D.D.5., 
Sec’y, 924 Arcade Bldg., 
St. Louis, Mo. 
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EDITORIAL 


REA PROCTOR McGEE, M.D., D.DS., Editor 
618 Jenkins Bldg., Pittsburgh, Pa. 





ORAL Ona, HyGrene does not cng sg Society Announcements, Personals or Book Reviews. 
This policy is made necessary by the limited size and wide circulation ¢ of the magazine. 


Our Schools 


N the capital city of the United States of America, the 

Dental Department of the George Washington Uni- 

versity has been compelled to suspend because ofthe lack 
of sufficient funds. | ) 

This school and some others that are nearly on the 
rocks have done good work. 

It is a great pity that nght now, when so many more 
properly-trained dentists are needed, this or any other 
good school should go out of business. 

The passing of the old commercialized dental colleges 
made liberal endowments necessary. _ ! 
It was a big step in advance when the institutions that 
were run strictly upon a money-making basis had to quit © 
or get into line, but the accumulation of endowments has 
not kept pace with the demand for endowed dental ‘schools. 
Either we must get busy and secure proper endowments.or 
we must see our schools one by one drop out of line. This 
does not mean the end of dentistry, but it does mean that 
dentistry must get busy or return to medicine as a spe- 

clalty. 

Economic pressure is a tremendous influence in every 
avenue of endeavor and in education it is just as potent 
as in manufacturing. 

Brains alone no longer make a subd: there must be a 
plant fully equipped. | 

What is your solution of the dental school situation? 

1401 


























1402 ~ ORAL HYGIENE 





ee 


What Are You Going to Write About? 


OW that the National meeting is over, all of the 


—loeal societies must start in their season’s work. 


The universal custom of having reports from the 
N. D. A. for the first meeting of Autumn is good, but 


how about the other meetings? 


Why not spend more time in our meetings on pathol- 
ogy, physiology, biology, materia medica, dental history, 


anatomy, diagnosis, therapy — and oral hygiene? 


Wouldn’t it be a good thing to plug up a bit so that 
you could pass a state board examination if you had 
to? There is no valid reason why we should forget the 


groundwork of our profession. 


If we read the new books, or even the old ones, we will 


be worth more to our patients and to our profession. 


Once there was a custom of really discussing new books 
when they came out. I believe that the thorough read- 
ing of up-to-date books and journals and the free dis- 
cussion of them would be a long step in the right direction. 

When you have an opinion don’t be afraid to write it 


down and present it to your society. 


If the real opinions of the silent ones were known there 


would be a great change in generally-accepted beliefs. 





Do We Eat? 


OW that a porter-house steak costs more than a 
gold crown we are beginning to realize that some- 


, thing is wrong. 


What it is, we do not know. Neither does anyone else, 
so we can all start even. One thing we do know and that 
is that the waste of time, energy, money and opportunity 
that is caused by strikes is not helping the situation any. 
Collier’s makes the proposition that ‘“‘Every strike has 


been settled by men sitting around a table. 


make this settlement BEFORE the strike begins?” 


Why not 
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To me this seems like sound reasoning. — | 
Many years ago, out in Denver, there was a citizen 





named Sears. Near his store there was a famous bar 


called Tortoni’s. This bar was all fitted up with a brass 
rail and a big mirror where the bartender painted soap 
pictures. | 

The walls and ceiling were covered with slabs of onyx 
and, in the floor, was the name ‘‘Tortoni,” made with 
twenty-dollar gold pieces, set into the marble. 

It was a regular place — and friend Sears did go over 
there occasionally. One day he was having his little nip 
at the bar when a stranger came in. Sear’s “‘two-seventy- 
five” or better was beginning to do its duty, so he told 
the stranger what he thought of him and as the stranger 
did not seem particularly inclined to argue the matter, 
Sears concluded that this was what Roosevelt, in later 
years, called a “‘mollycoddle’”’; with a final remark upon 
the shortcomings of the stranger he returned to his store 
— following the groove in the sidewalk. 

Some hours later, when he had forgotten the occur- 
rence, a large, determined-looking individual walked into 
Sears’ store with a Colt’s forty-five and a cargo of rye, 
the rye being carried internally, the forty-five externally. 

The stranger said: ‘‘Sears, I am the man you insulted 
at Tortoni’s this morning and I have come in here to kill 
you.” 

Sears said: ‘‘That’s all right, stranger, but why be in 
ahurry? Let’s quarrel awhile first.” 

So they had a first-class quarrel and ended by going 
back to Tortoni’s for a few more drinks. Sears learned 
later that his man had made several camps a paradise for 
undertakers. 

So you see it pays to quarrel sometimes — in any 
event it pays to talk things over and think them over 
before starting a fight. 

Since it is true, in the long run, that even the most 
destructive fights, either of nations or of capital and labor, 
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must be adjusted by talk, why not ‘‘ quarrel awhile’’ first 
— and not shoot? 

Every dentist ranks as one of the educated men of 
his community. - 3 

If he has any measure of success, his opinion is respec- 
ted by many people; why not throw that opinion into 


the balance and help to ‘stabilize the present situation — 


for the good of all? - 

Now is the time for carefully considered counsel — 
erratic ideas are dangerous. We are all agreed upon what 
we want and that is a rapid return to normal in the supply 
of necessities and in the purchasing -power of the dollar. 





Root Canals 


NLY a few diseases can be cured by treatment 
other than surgery. 

The rest of the diseases either run their course and 
cure themselves — or the patient dies. 

The big question is: To what class of diseases do 
apical infections belong? 

Are they amenable to treatment? 

Will they cure themselves? 

Is surgical interference necessary? 

Is the patient liable to die? 

If apical abscesses are amenable to treatment, what 
is the treatment? 

If some will respond and some will not, how can we 
tell what to expect? What is the means of diagnosis and 
of prognosis? 

Are there definite classifications by which we can tell 
definitely, or even reasonably, what to expect? 

Will apical abscesses run their course and cure them- 
selves? | 

Is surgical interference ever necessary, or should sur- 
gical procedures be abandoned? 

Do apical abscesses endanger the health of the patient? 


4inrse imo S ~~ 


moi 
wol 
lux 
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den 
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These seem to me to be the main lites of: contention 
between the ‘‘saviors” and the ‘‘destroyers” of teeth. 
Personally I am at present unable to say whether those 


who treat root-canals belong to the ‘“‘savior” or the 


“destroyer” class and, that being the case, I am not sure 
to which class the extractors belong.. ifct 

This controversy can only be settled by the coneensus 
of opinion of those who have thought the matter over. 

Violent attacks carry no weight in the settlement of 
great questions. A quiet, sincere, logical discussion will 
bring results. 

If you have something to say that’s heed upon your 
knowledge and experience, ORAL HYGIENE will be glad 
to print it. east 3 





Lay Education 


HE Orat HyGiene stories for the information of 

the public have reached a weekly circulation of 
about four hundred thousand copies. This is exclusive of 
the circulation of OkaL Hyarens itself. 

It is estimated that each copy of a newspaper is ‘read 
by three to five people on the average. =— 

This would indicate that we are reaching over a 
million people a week. 

Now this is only one small effort. Just think what can 
be done by every local and state society sailing In and 
doing its bit. 

We are simply letting the people know that their 
mouths must be taken into serious consideration if they 
would be well and strong. Sickness in the most expensive 
luxury in the world today — war is innocent in com- 


- parison to disease. 


Do you think a nation awakened to the Pesca EE of 
dentistry will allow its dental sche A to elose.for lack of 
funds? . | 

. It will not. 
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If you think deatistry is worth while, tell the people. 
If you don’t think dentistry is worth while, tell us why. 





100% 


OMEBODY is poking fun at Dr. George W. Clark. 
Dr. Clark is very serious in his work and, like all 
energetic men with a definite idea, he has opposition. 

An idea that does not create some antagonism, whether 
right or wrong, is either not worth much or is not pushed 
to the limit. Whether you are a friend or an enemy of 
Clark’s idea you must admit that he makes you think. 

In this humdrum life somebody occasionally says or 
does something funny. : 

From out of the West a very beautifully printed 
booklet. has come; it is entitled: 


PROSPECTUS 
_ Tur:.100% Eprenruxous Society 
: OF 
AMERICA AND THE WORLD. 
There are no names signed to the prospectus, not even 
the imprint of the printer. 

And—more remarkable yet—no union label! 
The slogan of the society is: 


“To cure all ills beneath the sun 
We'll shed our teeth— 
It’s lots of fun.”’ 


On the title page is the list of officers — here they are: 


Dei Fister Pullen. 0 ee President 
Dr. E. Will Ruinya............. Vice-President 
Dr. Hugh M. Down..... Second Vice-President 
Dr. Y. Knott Gummitt..........:-.. Secretary 
Dr Teds: Attum. 6 eS Treasurer 


Dr. X. Perry Menter, 
Chairman of Directors’ Board 


of 


nec 


th 
in 








I 
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I am inclined to think the next anonymous prospectus 
of a similar society might be: 


Tue 100% DeviraizaTion Socipry 


OF 
You’UNS AND WE’UNS 
OFFICERS 
Dr. 3, Obes Paste. ask 6s ES. President 
Lr .- ee, ee BONNE oo coe awe we Vice-President 
Dr. K. Nall. Reemer........ Second Vice-President 
De ee os SO Ss ee Secretary 
Ce I Oe, Sk a ae ee Treasurer 
Dr. A: B. Sceds...... Chairman, Board of Wirectors 


When the scrap is all over we wi:' probably settle down 
to a good average between the two schools of thought. 

One thing is certain: with our present knowledge we 
will never go back to the days when we all thought we 
could save practically any tooth, and I do not believe 
either that root-canal treatment will be totally discarded, 
but we will fill the canals that should be filled and we 
will extract the teeth that should be extracted and by 
that time there will be something else to argue about. 





The Printing Situation 


The Australian Journal of Dentistry, in an editorial 
notice just received, says: 

‘Owing to the fact that there is a serious strike in 
the Printing Trade in the State of Victoria, it has been 
impossible for any issue to be published since January. 

“We confidently expected to get the April issue out, but 
it now seems impossible. We hope our subscribers will 
bear with us in our difficulties.” — ae 

The printing situation seems to be even worse in the 
Antipodes than it is here. ‘‘C’est la Guerre.” 

















_« Laffodontia 


If you have a story that appeals to you as funny, send it in to the 
editor. He may print it—but he won’t send it back! 





There was a young lady named Ruth 
With most of the sweet charms of youth, 
But alas, life is hard | 
For her beauty is marred 
By the loss of a single front tooth. 


Tb2 colonel’s negro orderly 
was missing and inquiry devel- 
oped that he was confined to 
quarters as the result of a fight. 
Solicitous as to the welfare of 
his striker, {he Old Man visited 
him personally ia+ b's barracks, 
where he found him in a dilapi- 
dated condition. 

“How’s this, Sam?” he in- 
quired. ‘‘What’s been happen- 
ing te you?” 

“Well, suh, you know Sat’dy 
was pay-day, and after supper we 
gets into a big crap game. ’Long 
come ’bout two o’clock in de 
A. M. me and Napoleon Sims gets 
into a li’l friendly argyment. Cun- 
nel, befoh I know it he hits me in 
de mouf and he knocks out fo’ 
teef, and he hitsme in de eyes and 
blacks dem, and he blame near 
busts mah nose and mah jaw. 
Den he gets me: down on de 
ground and stomps on me and 
eracks three ribs. Fo’ God, cun- 
nel, Ah never got so tiahd of a 
man in all mah life.” 





Tom Cranfill, of Texas, promi- 
nent in oil circles of late, tells the 
following on a minister who had 
discovered oil on some land he 
owned. The minister invited 


some of his deacons to go with him” 


to the new field, so that they 
might share in the opportunities. 


They were breakfasting at the 
local eating house and had decid- 
ed that they would order chicken. 

When the waitress, a calci- 
mined and peroxided miss, came 
up, the minister inquired, ‘‘ How 
is the chicken this morning?” 

‘All right, kiddo!” she retort- 
ed, ‘‘How are you?” 





In the scrimmage the little 
man was knocked down and 
trampled on. “Stand back there,” 
shouted the benevolent stranger. 
“Give him air and hurry up with 
the brandy.” 

“Never mind about the air,” 
whispered the patient in a weak 
voice. 


Mrs. Souse, to disheveled hus- 
band—Drunk again! 

Mr, §., consolingly — That's 
a’right dearie, so am I. 








Teacher — Who can tell me 
what a post office is? 

Johnny —A _ place where a 
Scotchman fills hisfountain pen. 





“Did the fisherman have frog’s 
legs, Bridget? ‘Sure, I couldn’t 
see mum, he had his pants on.” 





Mother to Willie, as father 
takes the receiver off the hook, 
“Run outside, Willie; father is 
going to try and get Central.” 
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